2000 UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT # 715371

1. Entity Name

"TROPIC HARBOR ASSOCIATION, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90155 022 ****6] .25

Principal Place of Business

600 TROPIC ISLE DRIVE
DELRAY BEACH FL 33483

Mailing Address

800 TROPIC {SLE DRIVE

DELRAY BEACH FLA 334834721 VILOUOLA

2. Principal Place of Business

A K

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'131(”55 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
— - -. -——8,.-Name and Address of Current Registered Agent ————r——— -7 —Name and-Address of New Registered-Agent—
Name e C. W\b“tﬂg } 1.
Becker ¢ ThliaXolE, 4.
Street Address (P.O. Box Number is Not Acceptable}
EATON, JOHN W JR s e S ontia,
DELRAY BCH. FL 33483 o = L S
i ip Code
. West Tav, Teadhn FL | %%
8. The above named ey@milst (5 statemen & purpoese of changing its registered office dr registered agent, or both, in the state of Florida.
S\GNATURX L‘ h 3' o0
Signaturs, typ printed namg@of pagistegad agent andlitle if applicabie, (NQTE: Ragistered Agem signature required when reinstating) DATE
e e P B \enad t 40
FILE f 9. Election Campaign Finanging $5.00 May Be Make Check Payable to

FEE IS $61.26

Trust Fund Contribution. Added to Fees

Department of State

12. | hereby certify that the information supplied with this filing
is true an y
PRwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report
of the corporation ar the receiver or trustee/t
changad, or on an attachmgatig

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

| other like empowered.
{

- "f}\S]oo

\SIGNATURF AND TYPED

PRINTED NAME OF SIGNING OFFICERYOR DIRECTOR

Date Daytime Phona #

K7 R

=

10. OFFICERS AND DIRECTORS I ERP ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiLE PD [ Delete TME [Jchange [ Addition
NAME MURRAY, JAMES NAME
STREET ADDRESS | 800 TROPIC ISLE DR. STREET ADORESS
onv-sT-2P | DELRAY BEACH FL CITY-ST-2IP
TITLE VD Defete TITE vD [ Change [ Addition
Nave TALCOTT, WILLIAM e NAME Ca,CBuDd) Kennet-
STREET ADDRESS | 800 TROPIC ISLE DR. saeeT anoress [Boo Tropi¢ IS le D .
om-s1-2¢ | DEIRAY'BEACH FL_~ - “fovsr [Delrasy Beach, FE3zT
TITLE Vo [ Gelete TILE {7 Change [ Additicn
NAME KRENER, JOHN NAME
STREET ADDRESS | 800 TROPIC ISLE DR. STREET ADDRESS
orv-sT2» | DELRAY BEACH FL CITY-ST-2IP
TTLE VD elete TITLE v D (I change (7 Addition
NAME KATZ, IRVING ﬁ NAME evevete 'H’blq—
STREET ADDRESS | 800 TROPIC ISLE OR. STREET ADDRESS | B30 & TV o PiG +sle DY
CITY-ST-2IP DELRAY BEACH.FL CITY-ST-ZiP FDC\Y‘GM_BQ aoh‘ “L
TITLE [ pelete TITLE o {J Change [ Addition
NAME NAME
- STREET ADDRESS PR N ity STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - i L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-8T-2IP



